Program/Project Purpose: Despite limited resources for HIV prevention interventions, few empirical studies investigate the efficiency of HIV prevention interventions. Reliable data on costs and efficiency is critical to best inform the choice of service delivery model, budget allocation and financial decisions. Optimizing the Response of Prevention: HIV Efficiency in Africa (ORPHEA Project) assessed determinants of efficiency for three interventions in Kenya in 2012-2013: HIV testing and counseling (HTC), prevention of mother-tochild transmission of HIV (PMTCT), and voluntary medical male circumcision (VMMC). Structure/Method/Design: Input data were collected retrospectively from a nationally representative sample of government and nongovernmental health facilities for calendar year 2011 or 2012 and for the month prior to data collection. Multi-stage sampling was used to determine the sample of health facilities by type, ownership, size, and interventions offered totaling 175 sites in 78 health facilities in 33 districts across the country. Data sources included registers and timemotion methods. Process quality estimating provider competence and performance was assessed using cross-sectional provider 283 vignettes and 489 client exit interviews with randomly respondents. Total costs of production were computed using both the quantity and the unit price of each input. Average cost was estimated by dividing total cost per intervention by the number of HIV clients accessing that intervention. Outcomes & Evaluation: Facilities differed by type (hospitals, 48%; health centers, 34%; dispensaries, 13%; medical clinics, 5%), ownership (government, 72%, non-governmental, 10%; private, 18%), size (personnel and patient clients) and number and cost of services. Most facilities (88%) offered more than one intervention. respectively, $20.6 (s.d. $38.4; weighted, $21.2), $63.5 (s.d. $77.2; weighted, $55.0) and $80.4 (s.d. $118.0; weighted, $102.2) . Across all interventions staff costs accounted for between 75% and 82% of total costs. Variation in average cost for HTC and PMTCT was evident for only private facilities while it is cheaper to perform VMMC at primary health centers. Scale and quality together explain approximately 30% of the variability in average costs. Going Forward: It is possible to employ a complex package of methods to assess technical efficiency of HIV prevention interventions in low-income countries, but attaining perfect designs is challenging. Much cost variation is evident across the Kenyan HIV services system. Economies of scale are seen with increasing volume especially at lower level facilities. Analysis of provider competence and performance suggest that higher levels of quality are not associated with higher costs. There is large potential to increase efficiency within the current constraints particularly in altering staff costs and composition. Funding: Funding was provided by Gates Foundation/INSP-CISIDAT Abstract #: 01ETC099
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